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Art Unit 
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Examiner Name 




Total Number of Pages fn This Submission 


4 


Attorney Docket Number 
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Fee Attached 

Amendment/Reply 
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Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Missing Parts/ 
Incomplete Application (2 pages) 

Response to Missing Parts 

under 37 CFR1.52.or 1.53 



Drawing(s) 

Ucensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CD, Number of CD(s) 



After Allowance Communication 
to Group 

Appeal Communication to Board 
of Appeals and interferences 

Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

Status Letter 
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APPLICATION INFORMATION 



Application Type- 
Subject Matter: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number: 
Request for Early Publication?:: No 
Request for Non-Publication?:: No 
Small Entity:: No 
Petition included?:: No 
Secrecy Order in Parent App.?:: No 



Regular i 

Utility 

None 

MAMMALIAN CYTOKINES; RELATED REAGENTS AND 
METHODS 
DX0935KC 



APPLICANT INFORMATION 
Applicant Authority Type:: Inventor 
Primary Citizenship:: 
Status:: 



Given Name:: 
Middle Name- 
Family Name:: 
Residence City- 
Residence State- 
Residence Country: : 
Address:: 



GERMANY 
Full Capacity 
BIRGIT 



OPPMANN 
PALO ALTO 
California 
USA 

3378 SAINT MICHAEL DRIVE 
PALO ALTO, CA 94$06 
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Applicant Authority Type:: 
Primary Citizenship:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Residence City- 
Residence State:: 
Residence Country:: 
Address:: 



Inventor 

UNITED KINGDOM 
Full Capacity 
JACQUELINE 

C. 

TIMANS 
Mountain View 
California 
USA 

1538 Canna Court 
Mountain View, CA 94043 



Applicant Authority Type:: 
Primary Citizenship:: 
Status:: 
Given Name- 
Middle Name:: 
Family Name:: 
Residence City:: 
Residence State- 
Residence Country- 
Address:: 



Inventor 

THE NETHERLANDS 
Full Capacity 
ROBERT 
A. 

KASTELEIN 
REDWOOD CITY [ 
California 
USA 

463 SUMMIT DRIVE 1 
REDWOOD CITY, CA 94062 



Applicant Authority Type:: Inventor 



Primary Citizenship: 
Status- 
Given Name- 
Middle Name:: 
Family Name:: 



UNITED STATES 
Full Capacity 
J. 

FERNANDO 
BAZAN 
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Residence City:: MENLO PARK 

Residence State:: California 
Residence Country:: USA 
Address:: 775 UNIVERSITY DRIVE 

MENLO PARK, CA 94025 



CORRESPONDENCE INFORMATION 

Correspondence Customer 

Number:: 28008 

Phone number.: 650-496-1244 

Fax Number:: 650-496-1200 

E-Mail address:: sheeia.mohan-Detersbn@dnax.ora 



REPRESENTATIVE INFORMATION 



| Representative Customer Number:: 



28008 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Divisional of 


09/521,335 


03/09/00 


09/521,335 


An application claiming 
the benefit under 35 USC 
119(e) 


60/124,319 


03/11/99 



ASSIGNEE INFORMATION 

Assignee name:: Schering Corporation 

Street of mailing address:: 2000 Galloping Hill Road 

City of mailing address:: Kenilworth 

State of mailing address:: New Jersey 

Country of mail address: : United States 

Zip Code of mail address:: 07033 
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